staff; we held regular whole-team meetings to consider clinical policies; patients had access to their records and listened to referral letters as they were dictated; and we had an elected patients' committee which considered proposals for research and teaching. But all this was conditional on my continued assent. I hired and fired and initiated almost all policies, including these steps toward democratization. A real phoney if ever there was one, but better than running a little business to maximize my own income.
That was the down side. What about positive features? Like other general practitioners before the 1990s, I visited my patients often enough in their homes to be well informed about their lives on their own turf, not mine, I always saw patients on the same day as their initial complaint. I tried as often as possible to visit them when they were in hospital, and to attend their post-mortems (not funerals) when they died. I see no indication that features of this sort are included in the menus now offered to consumers. Our GPs for the most part seem reconciled to the entirely office-based care long familiar in USA.
Medical practice is not at a crossroads. That would be easy; just watch where everyone else goes and follow straight down the middle of the road, turning neither Right nor Left to extremes. No, we have reached a fork in the road. There is an alternative, so far without any mediarecognized signpost-a rough track, with no free rides, towards an NHS pursuing rational goals set by public health, with patients developing themselves as informed and responsible citizens with our professional assistance. Something along these lines may be beginning to happen in Wales since we had an elected Assembly with independent powers over NHS policy (though not over Treasury policy). Fortunately this has been beneath the notice of London newspapers, so Government remains hardly aware of this danger that a socialized NHS may survive and even grow within the cracks of UK Inc. Given informed leadership, there's plenty of potential support for this in both public and professional opinion; but I really mean public opinion, not the consumer greed and credulity attributed to the public by newspaper editors (tabloid or broadsheet, there's little difference now)-and I really mean professional assistance, a social alliance speaking the European language of solidarity. Or we can carry on down the road to marketed care mapped out by the World Trade Organization General Agreement on Trade in Services, the fantasy land of Alan Milburn where in five years' time every patient will be able to choose their surgeon and the time and place of their operation, inside or outside the NHS (it will make no difference)-despite deficiencies in medical and nursing staff that will take at least a decade to remedy. Market choice depends on superfluous provision. Without an increase in staffing and hospital resources beyond all possibility, this could occur only within a two-tier service, somehow limiting demand from substantial parts of the population. This road leads to unlimited repairs to the body and dopes for the soul, with public health goals wholly replaced by measures of process.
Angela Coulter tells what to get out of, without helping us choose what to get into. The more difficult but necessary second-half has yet to be written, but it's bound to come. The subject of this collection of papers is not only topical but radical: what at first sight seem to be intricate technical dilemmas in fact go to the root of our perceptions about life, choice and human value. All the contributors deserve praise for venturing into these waters and trying to dredge up some principle, coherent deduction or statement of natural justice-but some drown in the shallows of legalistic argument and special pleading. The best essays are by those who manage to remain aware of just how deep, when it comes to reproduction, the waters of human nature are. Embryos frozen as future 'insurance' for either the sick or the well, cloning, egg and sperm donation, multiple pregnancies due to assisted reproduction, 'creating a child to save another': the themes are a rollcall of the issues that have surfaced in recent years, with greater or less accuracy, into general press coverage. To a man and woman the contributors' hearts seem to me in the right place; for instance W J Dondorp concludes, with careful argument, that the benefits of freezing the ovarian tissue of healthy women for later use are rather low as yet and the risk of shortening fertility thereby is real. But an over-cautious fairness leads this author, and one or two others, to wander down such philosophical dead-ends as the possible use of frozen tissue by trans-sexuals, or the moral least-worst decisions involved in giving fertility treatment to the HIV-positive.
Julian Tudor Hart
Typical is the contribution of J Tizzard, 'Gamete donation: secrets and anonymity'. She reviews the shift of opinion and practice over the years from anonymity towards controlled disclosure (thought to be a Good Thing) but fails to address the evasion of truth at the heart of this whole topic-namely, that both sperm and egg donation have in the past been encouraged as if they were simply generous acts, and the momentous implications of abandoning one's own genetic material in this way have been obfuscated. The essay contains no comment on the coerciveness of those current assisted reproduction programmes in which treatment is bargained in return for spare eggs: the fact that egg-donation itself is illegal in some highly developed countries does not apparently sound any warning note.
Nor does it seem to occur to Tizzard that many men who have donated sperm readily in the past have only done so because they are young and heedless, and that any suggestion that their contribution might come under scrutiny many years later would cause the supply, so to speak, to dry up. Contrary to a widely held belief, mature and careful reflection is not helpful in every circumstance. It comes as some relief to be told that many parents 'seem not to heed' supposedly mature and careful advice to tell their children about their irregular conception. I suspect that these parents have understood viscerally something about the private spaces in the human psyche which are inaccessible to current correct thinking.
The only paper that shows a full awareness of these private spaces is the one on the rights and wrongs of preimplantation genetic diagnoses (familiar to a lay public as the ongoing fuss about 'designer babies'). Paradoxically, the authors, Drs Pennings and Liebers, both of Belgium, are rather less judiciously even-handed than the other contributors and do not hesitate to show what they actually think-which is that 'conceiving a child to save another is a morally defensible decision . . . The use or instrumentalization of that child does not demonstrate disrespect for his or her autonomy and intrinsic value'. So much for the recent rejection of such a case in Britain by the Human Fertilisation and Embryology Authority (who, by the way, do not appear to be consistent in their views, since an identical case a few months earlier produced a different ruling).
What some of the overwrought public comment on the Whitaker case did not take into account, which this paper does, is that ever since bone-marrow transplants first became feasible parents have been having additional children in the hope of thus saving an existing one. Also, in a much broader sense, having another child to benefit an existing one or to replace a dead one or to fulfil any one of a whole range of parental needs is as old as humanity. It does not mean the new child is not loved for himself or herself. You cannot, as the authors say, codify decisions to procreate-indeed, 'the whole idea of wanting to morally evaluate the parents' motives is questionable and almost doomed to fail'. For such fundamental insights I recommend this book wholeheartedly. Money paid out for clinical negligence now accounts for a sizeable part of National Health Service spending. The trend to litigation is increasing and the specialty of obstetrics and gynaecology suffers particularly because of high awards for brain damage in babies. Numerous books and courses offer advice on how to avoid such litigation, under the titles risk management and clinical governance. However, some clinicians feel that risk management is a drain on time and resources, without much benefit to the patient. This view, I believe, is partly due to a mistaken idea that risk management is synonymous with defensive medicine. Defensive medicine is a sloppy mode of practice whereby patients are overinvestigated so that the clinician escapes criticism if the outcome is unsatisfactory. (Most investigations yield some false-positives which then lead to further tests, which may be hazardous to the patient.) Risk management, by contrast, is about identifying the risks, deciding on practical strategies to minimize them and also deciding whether they are worth taking. Individuals and departments reach differing conclusions, hence the variations in management policies nationwide.
Risk Management and Litigation in Obstetrics and Gynaecology is very clear about this distinction. It is ambitious in dealing not only with risk assessment but also with practical procedures such as operative gynaecological techniques and instrumental vaginal delivery. The section on prediction and management of shoulder dystocia is clear and concise and outlines the labour-ward management of this serious obstetric emergency in a way that will greatly help obstetric practitioners. I was less impressed by some other recommendations; for instance, to perform an instrumental vaginal delivery with any part of the head
